Background: Type 2 diabetes (T2D) incidence has increased rapidly globally during the last two decades. Lifestyle and behavioral factors such as diet, exercise and self-care have an essential role in the prevention and management of T2D. The motivation behind the desire to change is a cornerstone of adopting a healthier lifestyle. Motivational interviewing (MI) is a counseling technique that helps individuals to change rather than just give information. Methodology: One stage randomized controlled trial to assess the effect of the motivational interviewing intervention. A sample of (210) type 2 diabetic patients were drawn randomly from the diabetes outpatient clinic in Zagazig University Hospital. The patients were randomly allocated into the interventional (105) group who received education using MI counseling, and the control (105) group who received usual medical advice. The patients were assessed from baseline and after 3 months as regard general diabetic Knowledge. Results: The motivational interview significantly improved the general diabetic knowledge in the interventional group compared to the control group (p<0.001) after 3 months follow-up.
INTRODUCTION
iabetes Mellitus (DM) presents a high morbidity and mortality, with significant reduction in the quality of life of patients. It is one of the major causes of kidney failure, lower limb amputations, blindness and cardiovascular disease [1] . Health education is one of the strategies that can help reduce the high prevalence of complications in people with DM. Also play a key role by encouraging taking responsibility for and supporting them in the day to day control of their condition [2] .
There is a wide range of studied educational interventions, and, to date, no worldwide model that can be standardized and recognized as effective for all patients [3] .
Motivational Interviewing is promising counseling strategy in the treatment of lifestyle problems and disease is (MI). Motivational Interviewing is defined as 'a client-centered, directive method for enhancing intrinsic motivation to change by exploring and resolving ambivalence. In contrast to traditional, more paternalistic, counseling D Rasha M. Bahaa; et al… www.zumed.zu.edu.eg -242-styles, MI gives the patients' knowledge and experiences a central role in finding the best behavior change strategies. The motivation to change should originate from the patient instead of being imposed by the health care professional [4] . Current study aims at assessing the effect of MI counseling style in contrast with traditional medical counseling on improvement of diabetic knowledge of type 2 diabetic patients.
Subjects and methods
One stage randomized controlled study was carried out on a random sample of type 2 diabetic patients attending Diabetic Outpatient Clinic at Zagazig University Hospital from 1 st August 2014 to the end of February 2015.
Patients sample:
The study includes (n=210) diabetic patients attending outpatient clinic monthly. The sample size is calculated by using SPSS (Statistical Package for the Social Sciences) program version 16. Parameters used were: relative risk (0.5), confidence interval (95%), power (80%) and difference effect (20%). Through one stage random allocation, they were being divided into two groups: odd number was been an interventional group and even number was been in control group (105 of cases in interventional group subjected to motivational intervention and 105 of cases in the control group subjected to traditional usual counseling). and (0) for answer included <50% choices of total choices. Summation of total knowledge scores for each group was calculated and median was identified. The cut off points of median for each group was calculated as following:
Inclusion criteria
 Median of interventional group during preintervention visit = 9 (3-16).  Median of control group during preintervention visit = 10 (4-16).  Median of interventional group during post-intervention visit = 25 (20-19).  Median of control group during postintervention visit =12(4-6). Patients who had knowledge score equal or more than median were considered have good knowledge and who had knowledge score less than median were considered have poor knowledge.
Statistical Analysis 1. Descriptive statistics:
Data were represented in tables as frequencies and percentages for both interventional and control group, which were used for data summarization for sociodemographic data.
Analytical statistics:
Chi-square test was used for comparisons of qualititative data between interventional group and control group. It was considered statistically significant at p value < 0.05.
Ethical consideration
Written informed consents were delivered from all patients after describing everything about study to them. The study was permitted by the local ethics committee of the institute.
RESULT The current study revealed that the interventional group and control group were nearly matched. 6.19 0.00* NB:median** Poor knowledge is calculated when score is less (median of interventional group=25 and median of control group=12). **Good knowledge is calculated when score equal or more than median.
Rasha
There is statistical significant difference between interventional group and control group of diabetic patients as regard general diabetic knowledge. This table shows that no significant difference between total diabetic knowledge and age and sex among diabetic patients. (Table 2) , and they showed poor knowledge in both groups in all items including definition, causes, symptoms, complications, knowledge about hypoglycemia, follow up and foot care.
Regarding the patient knowledge assessment during post intervention the current study revealed a significant improvement in the knowledge of the interventional group towards diabetes with P value <0.00 in all items (Table  3) .
Regarding the relation between total diabetic knowledge and sociodemographic data of interventional group during post-intervention there were no significant difference as regard sex and address (Table 4 ) but there were significant difference between total diabetic knowledge and education and occupation (Table 5) .That mean the improvement in knowledge did not only due to intervention but there are confounding factors like occupation and education.So,further studies are needed to exclude these confounding in role of motivational interviewing in improvement of diabetic knowledge.
That can be due Motivational Interviewing is intended to discover ambivalence and stimulate motivation for change. MI is one of empowering approaches that described as the improvement of confidence of individuals in their own abilities. So, this approach provides patients with knowledge, skills, and responsibility to make changes in their behavior [7] . The current study results is supported by Hawkins 2010 conducted study on 66 patients with uncontrolled diabetes who were gave videophone Motivational Interviewing as part of diabetes self-management education and they showed improvement in their diabetes knowledge, HbA1c and diabetes self-efficacy compared to patients who received healthylifestyle education calls [8] .
There were many studies which revealed the effect of diabetic health education on improvement of knowledge. Wallace et al.2009 studied the effect of offering patients with a literacy-appropriate diabetes education guide together with an first brief individual counseling session (lasting < 15 minutes) and two follow-up telephone counseling sessions at 2 and 4 weeks and then they found that diabetes knowledge had improved when 3 months measured after the intervention [9] .Also, there were many studies have shown the positive impact of the educational process on diabetes, with the meta-analysis finding that patients present glycemic control improvements, and prevention and control of the acute and chronic complications, when they be given effective treatment, self-management support and regular monitoring [10] . Other authors also describe self-care education as the process of knowledge and skills expansion that engage bodily, dietary, therapeutic and other practices done by the patient, to improve metabolic control and quality of life at a reasonable cost. This process collect the needs, goals and life experiences of people with diabetes and is guided by evidencebased standards. [11] [12] . CONCLUSION This controlled study showed that MI diabetes education approach had significant positive effect on diabetic patient's knowledge compared to traditional health education. Limitation There was constrain beyond capacity in the current study to exclude other sources of education for diabetic patients included in this study and propose further studies using of this counseling approach can be of help for diabetic health promotion strategies improvement. REFERENCES 1 .Pereira DA,Campos Costa NM, Sousa AL, Jardim PC and Zanini CR. The effect of educational intervention on the disease
